FACILITY NAME AND PERMIT NUMBER: . Form Approved 1/14/99

A ) ‘. qq —_—mm avy OMB Number 2040-0086

\SIC APPLICATION INFORMATION F

A.1. Facility Informat:on

s LOWIN &Y TOW U WDSewdader Traadmmnd Yo

Mailing Address 9 0 -@ q("\} .' :.‘
mUIANI Vf\ el Al

Contact person ﬁ”\ ﬂg “PF M
—veabwod Yot Nungier
roemonenimne 1897 ABOI v

oo 1HYS TVeaend Plaat R4, \‘\a% A0

{not P.O. Box)

A.2. Applicant Information. If the applicant is different from the above, prQvide the following:

soptcanirame 1WA\ T WA O

Mailing Address ? O Eb%é Bu’q 0 PRI AN
Y (’&Wx()ﬁ/ VA ASHYD

- N
Contact person (’/KQM\QL—Q \‘\\4 ‘\W fég{; E?Vﬁ) e HFS\
Title DU WMW i P \%
Telephone number 7&7 - %7 l - aq 3< i -

\, Tidewater Regiona
Is the applicant the owner or operator {or both) of the treatment works? Qﬁi ce

owner operator
Indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
facility _ applicant

A.3. Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the treatment
works (include state-issued permits).

NPDES \/A ber\,\j(&g PSD .
uic omee VA YO UMY RV M‘W

RCRA Other

A.4. Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and population of
each entity and, if known, provide information an the type of collection system (combined vs. separate) and its ownership (municipal, private,
etc.).

Name Population Served Type of Collection System Ownership

o Aoy, 4O Sy TW —un ) T

Total population served \“\%D

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

A.8.

AT

A8,

TN A \{-a W o «\/ /4 0 O (O 7(/0? 3 OMB Number 2040-0086

A5,

Indian Countryp

a. s the treatment works located in Indian Country?
Yes No

b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventually flows
through) Indian Country?

Yes %é No

Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handle). Also provide the
average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
period with the 12th month of “this year" occurring no more than three months prior to this application submittal.

a. Design flow rate 0 t/ D rgd

Two Years Ago Last Year This Year

b. Annual average daily flow rate (() \ 038 /f)s O/z 3 O x 0 q “’! mgd
¢. Maximum daily flow rate (-) N (’\SV—} 0 . I L} D mgd

Collection System. indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate the percent
contribution (by miles) of each.

‘/Separate sanitary sewer rDO %

Combined storm and sanitary sewer %

Discharges and Other Disposal Methods.

a. Does the treatment works discharge efiluent to waters of the U.S.? 3( Yes No

V|

If yes, list how many of each of the @owini;yge% of discharge points the treatment works uses:

i. Discharges of treated effluent

ii. Discharges of untreated or partially treated effluent

iii. Combined sewer overflow points

iv. Constructed emergency overflows (prior to the headworks)

v. Other

b. Does the treatment works discharge efiluent to basins, ponds, or other surface

impoundments that do not have outlets for discharge to waters of the U.S.? Yes No

N

If yes, provide the following for each surface impoundment:

Location:

Annual average daily volume discharged to surface impoundment(s} mgd

Is discharge continuous or intermittent?

¢. Does the treatmert works land-apply treated wastewater? Yes No

If yes, provide the following for each land application site:
Location:

Number of acres:

Annual average daily volume applied to site: Mgd

Is land application continuous or intermittent?

d. Does the treatment works discharge or transport treated or untreated wastewater to ancther
treatment works? Yes

AN

No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 3 of 21



FACILITY NAME AND PERMIT HUMBER:

Form Approved 1/14/99
OMB Number 2040-0086

works (e.g., tank truck, pipe).

"N Jy T VA polins

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other treatment

If transport is by a party other than the applicant, provide:

Transporter name:

Mailing Address:

Contact person:

Title:

Telephone number:

For each treatment works that receives this discharge, pr¢

Name:

ide the {

1

N,

Mailing Address:

Contact person:

Title:

Telephone number:

If yes, provide the following for each disposal method:

If known, provide the NPDES permit number of the treatment works that receives this discharge.

Provide the average daily flow rate from the treatment works into the receiving facility.

e. Does the treatment works discharge or dispose of its wastewater in a manner not included in
A.8.a through A.8.d above (e.g., underground percolation, well injection)?

Description of method (including location and size of site(s) if applicable):

mgd

Annual daily volume disposed of by this method:

Is disposal through this method continuous or

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
e OMB Number 2040-0086

ﬁyes" to questian A 8.
ntis dxscharged Do nat mclude mformatz

A.9. Description of Qutfall.

a. Outfall number QO/\ .
b. Location "’\”D’JA ﬂ {-)\;\\ \TMW 35U( q D
(City nwrf. i anolicabt® WW (ZR C}wﬁ

B g Zho ilp_31-USA) 1 R0pe 5 v 77~ 00

( (Longitude)
c. Distance from shore (if applicable) \DDO ft.
d. Depth below surface (if applicable) § ft.
e. Average daily flow rate LLS mgd
f.  Does this outfall have either an intermitient or a
periodic discharge? y
Yes No (gotoA.8.g.)

if yes, provide the following information:

Number of times per year discharge occurs:

Average duration of each discharge: . e

Average flow per discharge: mgd

Months in which discharge occurs:

" .

g. Is outfall equipped with a diffuser? Yes No

A10. Description of Receiving Waters.

a. Name of receiving water /\ ’%\J’S&’W m

U

b. Name of watershed (if known) /\ ! \LQ m
¢

United States Soil Conservation Service 14-digit watershed code (if known):

c. Name of State Management/River Basin (if known):

United States Geological Survey 8-digit hydrologic cataloging unit code (if known):

d. Critical low flow of receiving stream (if applicable):
acute cfs chronic cfs

e. Total hardness of receiving stream at critical low flow (if applicable). mig/l of CaCOq

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 5 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

"X’Dwﬂ d{)\ TM W V /Q’ mp\/[ L/ Qg OMB Number 2040-0086

A.11. Description of ueatment

a. Wha\iie)/pﬁ of treatment are provided? W that apply.
Primary Secondary V/
Advanced \/Cﬁr. Describe: U

b. Indicate the following removal rates (as applicable):

Design BOD5 removal or Design CBOD5 removal / ‘ %
Design SS removal 4 ('/ %
Design P removal %
Design N removal %
Other %

c. What type of disinfection is used for t!\wyeff!uent from this outfall? If disinfection varies by season, please describe.

If disinfection is by chiorination, is dechlorination used for this outfall? Yes X No

d. Does the treatment plant have post aeration? >< Yes No

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority for each outfall throuagh which effluent is
discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
At a minimum, effluent testing data must be based on at least three samples and must b2 no more than four and one-half years apart.

Qutfall number: m \

Mi XiMUM DA LY V}\LUE b o AVERAGE DA%LYVALUE o

Umts . Va  ‘ T j Umts'

pH (Minimum) 1 s.u.

pH (Maximum) . ,S S.u.
LY

Flow Rate 0 N 3

Temperature (Winter) I\S
Temperature (Summer) '\\i \ Pﬁ

* For H please report a mm:mum and a maxi imum daily value

MAXIMUM DALY 1 A\IERAGE DAILY DISCHARGE | ANALYTICAL |
. DISCHaRGE | S eieh

Conc. iimts b chq;‘; _ Units | Number of |
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
A

BIOCHEMICAL OXYGEN | BOD-5 (p [M,l L (O ~

t P
DEMAND (Report one) | CBOD-5 o / <

7
FECAL COLIFORM , U é = <A
TOTAL SUSPENDED SOLIDS (TSS) | L{ ; < ,

.  ENboEPARTA
ER TO THE APPLIC AT‘@%% OVERVIEW TC DETERMINE W?é%ﬁﬁ mﬁm PARTS or-' FGR
. | 2AYOUMUST COMPLETE

EPA Form 3510-2A (Rev. 1-88). Replaces EPA forms 7550-6 & 7550-22. Page 6 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

PPLICATION INFORMATION

\ ADD%T!ONAL AF’PL!CAT%Q)\% iNFORMAT!ON FOR APPL!CAMTS W!TH A &ES%GN‘FLOW GREATER THAN OR
EQUAL TO 0.1 MGD {100 690 gallons per day}

nts wgth ? despgn flow rate > G,? mgd mpst answer qy&sﬂons = %hrc ugh S.S; f All cthers go ‘t‘o_F'a‘rt e (Ceﬁification .

B.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treamorks from inflow mm;irémon

@) %na/\ﬂ&! Y\!(/Y\a_ Ldeod We MO Yo v

s

Briefly explain any steps underway or planned to minimize inflow and infiltration.

B.2. Topographic Map. Attach fo this application a topographic map of the area extending at least one mile beyond facility property boundaries.
This map must show the outline of the facliity and the foilowing information. (You may submit more than one map if one map does not show
the entire area.)

a. The area surrounding the treatment plant, including alhunit processes.

b. The major pipes or other structures through which watewa’{er enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the trement plant. lpciude outfalls from bypass piping, if applicable.

c. ¢ underground

d. yells that are: 1) within 1/4 mile of the property boundaries of the treatment
applicant.

e. the trégatment works is stored, treated, or disposed

f. If the treatment works receives waste it is clabsified as hazardous under the Resource Conservation and Recovery Act (RCRA) by
truck, rail, or special pine, show gn the map where that hazardous waste enters the treatment works and where it is treated, stored, and/or
disposed. ¥

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all
backup power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (e.g.
chiorination and dechlorination). The water halance must show daily average flow rates at influent and discharge points and approximate daily
flow rates between treatment units. Include a brief narrative descrigtion of the diagram.

B.4. Operation/Maintenance Performed by Contractor(s).

Are any operational or mai ance aspecls {related to wastewater treatment and effluent quality) of the treatment works the resbonsibility of a
contractor? Yes _A No

if yes, list the name, address, telephone number, and statug of each contractor and describe the contractor's responsibilities (attach additional

pages if necessary).
Name: f\ [
Mailing Address: \\ I [ ‘\

Telephone Number:

Responsibilities of Cortractor:

B.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or
uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. If the
treatment works has several different implementation schedules or is planning several improvements, submit separate responses {0 question
B.5 for each. (If none, go to question B.6.)

a. List the outfall number {assigned in question A.9) for each ouifall that is covered by this implementation schedule.
{
DO\
b. Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies.
Yes J

No

'(n

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

/@m ﬂ \/‘ ( Mla \/ /] m (0 '2 (/ 023 OMB Number 2040-0086

¢ Ifthe answ@r to B.5.b is “Yes,” briefly describe, including new maximum daily inflow rate (if applicable).

applicable. For improvements planned independently of lo ,wr Federal agencies, indicate planned or actual completion dates, as

d. Provide dates imposed by any compliance schedule or anjact es of completion for the implementation steps listed below, as
{, Stat
applicable. Indicate dates as accurately as possible.

Schedu! ctual Completion
Implementation Stage MM/ D MM /DD /YYYY
— Begin construction o I P
- End construction _ ~___/ R N S
- Begin discharge I Y Y S
— Attain operational levei O S S Y S
e. Have appropriate permitsiclearances concerning other Federal/State requirements been obtained? ____Yes ___No

Describe briefly:

AN

B.6. EFFLUENT TESTING DATA (GREATER THAN O. 1iMGD ONLY)

Applicants that discharge to waters of the US must provide efﬂuﬁni testing-d ataor the following parameters. Provide the indicated effluent
testing required by the permitting authority for each putfall through which gffluent is discharged. Do not include information on combined sewer
overflows in this section. All information rehorted mist be based on datg collectdd through analysis conducted using 40 CFR Part 136
methods. In addition, this data must complywith QMQC requirdments of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressdaiby 40 bFR Part 136. At ajminimum, effluent testing data must be based on at least three
pollutant scans and must be no more thanf uand ope -half yeays old.

Qutfall Number:
OLLUTANT | MAx:MUMd

AGE DAiLY Di SCHARGE
DISCHARG ' .
 Cone. ii mts ,g* ; Numberof '

Samples | ME

CONVENTIONAL AND NONCGNVENTIONAL COMPOUNDS.

AMMONIA (as N)

CHLORINE (TOTAL
RESIDUAL, TRC)

DISSOLVED OXYGEN

TOTAL KJELDAHL
NITROGEN (TKN)
NITRATE PLUS NITRITE
NITROGEN

OIL and GREASE

PHOSPHORUS (Total)

TOTAL DISSOLVED
SOLIDS (TDS)

OTHER

"ER TG THE Aiﬁ'PLéCﬁﬁTiGN QVERV!EW T% i)L'%’ERM?NE WH%CH OTHER PARTS OF FORM‘
. ?.,A“YOU M!}ﬁ!’ C@MPLLTF ' ~

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 8 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
; OMB Number 2040-0086

IO Vg VA DL T2
IC APPUICATION INFORMATION .

. CERTIFICATION

st complete all applicable sections of Form 2A, as explained in the Application Overview. Indicate

d and are submitting. By signing this certification statement. applicants confirm that they have re
ctions that apply to the facility for which this application is submifted. . ...
lndica:?jch parts of Form 2A you have completed and are submitting:

Basic Application Information packet Supplemental Application Information packet:

Part D (Expanded Effluent Testing Data)

Part E (Toxicity Testing: Biomonitoring Data)
Part F (industrial User Discharges and RCRA/CERCLA Wastes)
Part G {Combined Sewer Systems)

ALL APPLICANTS MUST GOMPLETE THE FOLLOWING CERTIFICATION.

| certify under penalty of law that this document and ali attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Name and official titie /)%/—Q/\\[\QQ T \)5\/\ \Qf“/ ‘ m U\)(\ v\"um:j)/@/{‘

Signature P Q, N L Ty

F

/]
S~ N
Telephone number ? q - % 5f ) - ;LL% gg
Date signed <’ / — / L;//

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the treatment
works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
_/Y_ m V /4 ___(/q 3 OMB Number 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PART D. EXPANDED EFFLUENT TESTING DATA

o the directions on the cover page

treatment works.

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. [f the treatment works has a design flow greater than or equal to 1.0 mgd or it has
(or is required to have) a pretreatment program, or is otherwise required by the permitting authority to provide the data, then provide effluent testing
data for the following pollutants. Provide the indicated effluent testing information and any other information required by the permitting authority for
each outfall through which effluent is discharged. Do not include information on combined sewer overflows in this section. All information reported
must be based on data collected through analyses conducted using 40 CFR Part 136 methods. In addition, these data must comply with QA/QC
requirements of 40 CFR Part 138 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
Indicate in the blank rows provided below any data you may have on pollutants not specifically listed in this form. Ata minimum, effluent testing data
must be based on at least three pollutant scans and must be no more than four and one-half years old.

Cutfall number: F% \ (Complete once for each outfall discharging effluent to waters of the United States.)
OLLUTANT b MAXIMUMDALY 1 AVERAGE DAILY DISCHARG b
Cong. | Units Mass

“Units | Canc. | Units | Mass | Units

WETALS (TOTAL RECOVERABLE), CYANIDE, PHENGLS, AND HARDNESS.

ANTIMONY !

ARSENIC

BERYLLIUM H\&\

CADMIUM

CHROMIUM

COPPER | i R\N \
LEAD ‘ ' \ ‘\}f

MERCURY

i
o
P

NICKEL

SELENIUM

SILVER

THALLIUM :

ZINC

CYANIDE

TOTAL PHENOLIC COMPQUNCS

HARDNESS (AS CaCQ3) : :
‘ i
Use this space (or a separate shaet) lo provide information on other metals requested by the permit writer.

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22, Page 10 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

__/T’w ﬂ Tmmﬂ V A %7 LP&\? OMB Number 2040-0086

Qutfall number: Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT . - - MAXIMUM DAiLY A\!ERAGE DA%LY D!SCHARGE
b DISCHARGE
Conc. | Units | Mass

Umts 1Corzc Umts Mass Umts iber

b | sampes

QOLAfILE ORGANlC COMPOUNDS.

ACROLEIN

ACRYLONITRILE

BENZENE

BROMOFORM

CARBON TETRACHLORIDE

CLOROBENZENE ' {\

CHLORCDIBROMO-METHANE : ! \

CHLOROETHANE

,/(/‘
N
-~

2-CHLORO-ETHYLVINYL ‘ !

ETHER \\ ‘

CHLOROFORM

w/

DICHLOROBROMO-METHANE ;

1,1-DICHLOROETHANE

1,2-DICHLOROETHANE : : | i z

TRANS-1,2-DICHLORO-ETHYLENE ; /

1,1-DICHLOROETHYLENE

1,2-DICHLOROPROPANE

1,3-DICHLORO-PROPYLENE

ETHYLBENZENE : §

METHYL BROMIDE

METHYL CHLORIDE , x

METHYLENE CHLORIDE

1,1,2,2-TETRACHLORO-ETHANE | : : ;

TETRACHLORO-ETHYLENE

TOLUENE

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7553-22. Page 11 of 21
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

.Tf\) \m J}\WM l/ A m{o\ll q g 5 OMB Number 2040-0086

Qutfall number: V¥ omplete once for each outfall dlschargmg effluent to waters of the United States.)

PGLLUTANT L MAXIMUM DAl LY A\/ERAGE DAiLY EISCHARGE
- - DiSCHARGE
Ccnc Umts

‘Number
o
Sam’ptes

1,1,1-TRICHLOROETHANE

1,1,2-TRICHLORQETHANE

TRICHLORETHYLENE

VINYL CHLORIDE

Use this space (or a Separate sheet) to provide information o other volatile organic compounds requested by the permit writer.

ACID-EXTRACTABLE COMPOUNDS

P-CHLORO-M-CRESOL

2-CHLOROPHENOL

2,4-DICHLOROPHENOL \ ! ; 3 ; :

2,4-DIMETHYLPHENOL 2 o

i ; 3

{ ‘ v
4,6-DINITRO-O-CRESOL \ \ \J\ ,, | f
N | |
2,4-DINITROPHENOL % 5 ; !

. . N
2-NITROPHENOL ‘ : % h :

4-NITROPHENOL

PENTACHLOROPHENOL

PHENOL

2,4,6-TRICHLOROPHENOL

Use this space (or a separate sheet) to provide information on other‘ acid-extractable compounds requested by the permit writer.

¥

BASE-NEUTRAL COMPOUNDS.

: ‘ : |
ACENAPHTHENE ; ; ‘ \ ; \&\\/ ,?

ACENAPHTHYLENE ' \\ \ \‘/\

ANTHRACENE

BENZIDINE

BENZO(A)JANTHRACENE ‘ {

BENZO(A)JPYRENE :' f ! § i
‘ ! ; ! | f :

EPA Form 3510-2A (Rev. 1-99). Raplaces EPA forins 7550-6 & 7550-22. Page 12 of 21
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FACIL!TY NAME AND PERMIT NUMBER:

1oy VASATIRR

Form Approved 1/14/99
OMB Number 2040-0086

Quitfall number:

(Comptete once for each outfall discharging effluent to waters of the United States )

MAXiMUM DAILY
. DISCHARGE

[Cone. Units | Mass | Unxts C.oac Unzts

AVERAGE DA!LY DISCHARGE

Mass:

" L mts

3,4 BENZO-FLUORANTHENE

BENZO(GHIPERYLENE

BENZO(K)FLUORANTHENE

BIS (2-CHLOROETHOXY)
METHANE

BIS (2-CHLOROETHYL)}-ETHER

BIS (2-CHLOROISO-PROPYL)
ETHER

H

BIS (2-ETHYLHEXYL) PHTHALATE

4-BROMOPHENYL PHENYL ETHER |

BUTYL BENZYL PHTHALATE

2.CHLORONAPHTHALENE

4-CHLORPHENYL PHENYL ETHER

CHRYSENE

DI-N-BUTYL PHTHALATE

DI-N-OCTYL PHTHALATE

DIBENZO(A H) ANTHRACENE

1,2-DICHLOROBENZENE

1,3-DICHLOROBENZENE

1,4-DICHLOROBENZENE

3,3-DICHLOROBENZIDINE

DIETHYL PHTHALATE

DIMETHYL PHTHALATE

2 4-DINITROTOLUENE

2,8-DINITROTOLUENE

1,2-DIPHENYLHYDRAZINE

EPA Form 3510-2A (Rev. 1-99).

Replaces EPA forms 7550-6 & 7550-22.

Page 13 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98

- \ U me \/\ /A( b O(O.Lq 9\3 OMB Number 2040-0086

Outfall number: (Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT o M AVERAGE DAI LY DISCHARGE
o . DISCHARGE

b

Conc. | Units | Mass | Units Cc‘:nc iUmtss Number ANALYTICAL
b - | of | METHOD
- Sam;!es o
FLUORANTHENE
FLUORENE
HEXACHLOROBENZENE

HEXACHLOROBUTADIENE

HEXACHLOROCYCLO-
PENTADIENE

HEXACHLOROETHANE ‘ \

INDENO(1,2,3-CD)PYRENE X

ISOPHORONE ; E

/’
| smmcsmessscn
-

NAPHTHALENE ; \ i ;

NITROBENZENE

N-NITROSODI-N-PROPYLAMINE

N-NITROSODI- METHYLAMINE

N-NITROSODI-PHENYLAMINE i : s

PHENANTHRENE

PYRENE

1,2,4-TRICHLOROBENZENE

Use this space (or a separate sheet) to provide information on other base-neutral compounds requested by the permit writer.

¥ H ; i i
‘ z | : | |

Use this space (or a separate sheet) to provide information on chef pollutants (e.g., pesticides) requested by the permit writer.

!

~~ " ENporeamt |
REFER TO THE AF?‘J@A‘? m& OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM.
24 YOU MUST COMPLETE “

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 76572-22. Page 14 of 21



FACILITY NAME AND PERMIT NUM@ER Form Approved 1/14/99
\ &% 0/ \/ Q D & (,pj [{ 2\5 OMB Number 2040-0086

;,,su‘;PfEMENTAL APPLICATION INFORMATION

o rasu ts of who!e fﬂuent taxumty tests for acute or chrcm : toxtcxty far each of
> famhty s d;scharge points: 1} POTWs with a design flow ate greater than or equa’ Omgd: 2) POTWs with 2 pretreatment program (or thase -
iy wred ta have one under 40 CFR Part 403) or3) POTWS reqwred by the p ng authority to submut data for these parameters. .

erly hg fora 12 ‘anth periad within the pasi 1 year usmg mump pacies (m;mmum of .
nd one-half yaars prior to the ap tion, provided the
omc toxicity, dependmg on the range of receiving water dilution. Do
1 information reported must be based on data collected through
40 CFR Part 136

etmg one or more of the fol iowmg cntena must

WO speczes) er the results fram four tests perform ; i
results show no. apprec;ahie toxicity, and testing for acute and/c '
t include information on combpined sewer: averﬁcws in this 56 Al
nalysis conducted using 40 CER Part 136 methods. In addman ﬂ'us data must mmply with. CIA/QC requnrements
nd other appropriate QAJQC requirements for standard | ' t
n addmon submif the results of any other whole efﬁueni\toxrcny tests from ;e?past four and one*haﬁ ye
vaa.ed *axacﬁy,; omde any mformaﬂcn onthec

i
test conducted during the past four and arura%f years

of a foxicity reduction evaluation, if one was conducte .
you have aiready submitted any of the information ues’tecs m Part E you rsk ad not submu itagain. T, de th ¢
requested in question {14 for pevicusly submitted information. If EPA mathods were not used, report the reasons for usmg alternate

methods. If test summaries are available that contain all of the information requested below, they may be submxﬁed in place of Part E. L
:omomtomg data !s reqmrec& do not camg lete. Pan k. Refer to tbe A;pii ation Ovc:mew for dlrectmns on whxch other senimns of the farm_:“ -

com p!ete

E.1. Required Tests.

Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.
_____chronic __acute

E.2. Individual Test Data. Complete the following chart for each whols effluent toxicity test conducted in the last four and one-half years. Allow one
column per test (where each species constitutes a test). GoRy this page if more than three tests are being reported.

Test number: X_
—+\‘ -

a. Test information. \ \ \/

Test number: Test number:

o]

3 kY
Test species & test method numbsr \ X\\\ \

Age at initiation of test “\ \Vi
Qutfall number \ \\5

Dates sample collected

Date test started

Duration

b. Give toxicity test methods followed.

Manual title

Edition number and year of publication

Page number(s)

¢. Give the sample collection mathad(s) used. For multiple grab samples, indicate the number of grab samples used.

24-Hour composite !

Grab

i

d. indicate where the sampie was taken in relation to disinfection. {Check all that apply for each)

Before disinfection

After disinfection

After dechlorination

| |
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Test number: Test number: Test number:

e. Describe the point in the treatment process at which the sample was collected.

Sample was collected:

f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both.

Chronic toxicity

Acute toxicity

¢. Provide the type of test performed.

Static

Static-renewal

Flow-through

h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source.

\

Laboratory water

i e

{
Receiving water \f\

3 Y
i. Type of dilution water. It salt water, specify "natural” or tyﬁs of artficial sed salts or brine used.

Fresh water \ \
Salt water \\

j. Give the percentage effluent used for all concenirations in\the test series.
%

k. Parameters measured during the test. (State whether parameter meets test method specifications)

pH

Salinity

Temperature

Ammonia

Dissolved oxygen

|. Test Results.

Acute:
Percent survival in 100% % % %
effluent !
LCso i
95% C.l. ; % % %
Control percent survival | % | % %
Other (describe)

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 16 of 21
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Chronic:

NOEC % Y %

{Cas % % %o

Control percent survival % % %

Other (describe)

m. Quality Control/Quaiity Assurance. r‘i\\\\

is reference toxicant data availabie? . \ \/\

Was reference toxicant test within \ 3 A

3
acceptable bounds? , N f
What date was reference toxicant test | N !
run (MM/DD/YYYY)? : \ ,

Other (describe) i \

}

E.3. Toxicity Reduction Evaluation. Is the treatment works involved in a Toxicity Reduction Evaluation?

Yes No if yes, describe:

E.4. Summary of Submitted Biomonitoring Test Information. If you have submitted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a
summary of the results

Date submitted: _(MM/DDIYYYY)

Summary of results: (see instructions)

- | ENporPARTE . -
REFER m mw APPLI CATION OVERVIEW TO DETERMINE WH;CH omm PARTS OF FORM:’

L  2AYOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21
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,;;SUPPLEMENTAL APPL&CAT!ON !NFGRMA’I?QN

| kmnusmm. s.ssza D!SCHARGES S ANI

atmen works receiving d:scharges fmm stg k f’ cant ‘dnsmai users or which rece e RCRA CERCLA, or other medial wastes must
mplete PartF, ~ .

GENERAL INFORMATION:
F.1. Pretreatment Program. Does the treatment works have, or is it subject to, an approved pretreatment program?
Yes No

F.2. Number of Significant Industrial Users (SlUs) and Categorical Industrial Users (ClUs). Provide the number of each of the following types
of industrial users that disct arge to the traament works.

a. Number of non-categorical Sils.
b. Number of CiUs.

’SIGNlFICANT INDUSTRIAL USER L

?~Supp!y the fo!lowmg mformation for each SiU # more than one SiU discnarges o the freatiment warks, copy quesixon F 3 thmugh F8
_and provide the information requested for each SiU. o . : ;

F.3. Significant Industrial User information. Provide the name and address of each SIU discharging to the treatment works. Submit additional
pages as necessary.

Name:

Mailing Address: \ \y

3
*, 3 A Y

F.4. Industrial Processes. Describe all of the iWq’:cesses that a'fzol o0 nort:
AN

F.5. Principal Produci{s) and Raw Material(s}. De;%e all of the principal processes and raw materials that affect or contribute to the SiU's
discharge.

Principal product(s):

Raw material(s):

F.6. Flow Rate.

a. Process wastewater fiow rate. Indicate the average daily volume of rrocess wastewvater dischargad into the collection system in gallons
per day (gpd) and whethar the discharge i continuous or intermit

apd [ continuous or ________ intermitisr

t;}
b. Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the collection

system in galions per day (gpd) and whether the discharge is continuous or intermittent.

gpd { continuous or intermitient)

F.7. Pretreatment Standards. Indicate whether the SIU is subject to the following:

a. Local limits Yes No
b. Categorical pretreatment standards ____Yes No
if subject to categorical preirsatmant standards, which category a ard 0

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 18 of 21
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F.8. Problemsat the Treatment Works Attr!buted to Waste Discharged by the SIU. Has the SIU caused or contributed to any problems (e.g.,
upsets, interference) at the freatment works in the past three years?

Yes No If yes, describe each episode.

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE:

F.9. RCRA Waste. Does the treatment works receive or has it in the past three years received RCRA hazardous waste by truck, rail, or dedicated
pipe? Yes __ Mo (ge ts F.12.) '

F.10. Waste Transport. Method by which RCRA waste is received (check all that apply):
Truck Rail Dedicated Pips

F.11. Waste Description. Give EPA hazardous waste number and amount (volume or mass, specify units).
EPA Hazardous Waste Number Amount Units

CERCLA (SUPERFUND) WA::TEWATER,\RCRA é&E??lATlONICORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIA\L ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the treatment works cur%ntly (or has it been notified that it will) receive waste from remedial activities?

Yes (complete F.13 through F.15¢ No

F.13. Waste Origin. Describe the site and type 3 ac:hty at which the CERCLA/RCRA/or other remedial waste originates (or is expected to originate
in the next five years).

F.14. Pollutants. List the hazardous constituents that are received (or are expected to be received). Include data on volume and concentration, if
known. (Attach additional sheets if necessary).

F.15. Waste Treatment.
a. s this waste treated (or will it be treated) prior to entering the treatment works?

Yes No

If yes, describe the treatmant (provide information about the removal efficiency):

b. Is the discharge (or will the cischarge be) continuous or intermittent?

____Continuous ___Intermittent If intermittent, describe discharge schedule.
- '  ENDOF PARTF.
REFER TO THE APP&. GﬁT%ON GVERWEW TC @ETERMQNE WH%EH GT%&ER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Renlaces EPA forms 7550-6 & 7550-22. Page 19 of 21
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ey VAMEIDS |

 SUPPLEMENTAL APPLICATION INFORMATION

PARTG. COMBINED SEWER SYSTEMS _

it the treatment warks has a ccmbmed sewer system, comp!ete Part G k

G.1. System Map. Provide a map indicating the following: {may be included with Basic Application Information)

a. All CSO discharge points.

b. Sensitive use areas polentially affected by CSOs (e.g., beaches, drinking water supplies, shelifish beds, sensitive aquatic ecosystems, and
outstanding natural resource waters).

¢. Waters that support threatened and endangered species potentially affected by CSOs.

G.2. System Diagram. Provide a diagram, either in the map pro, tded in G.1. or on a separate drawing, of the combined sewer collection system
that includes the following information: $

N N
Locations of maior sawer trunk lines, both combined, and separg e sanitary.

Locations of points where separate sanitary seyers feed mto zhe coxbined sewer system.
N

T o®

c. Locations of in-line and off-line storage stmc\?\es.
N

d. Locations of flow-reguiating devices.

e. Locations of pump stations.

CSs0O OUTFALLS

Comp!ete questmns G 3 mmugh G.5ance for each cso drsrhamo B oint.

G.3. Description of Qutfall.

8. Qutfall number

b. Location

(City or town, if applicable) (Zip Code)

(County) (State)
(Letitude) T longitude)
c. Distance from shore (if applicable) ft.
d. Depth below surface (if applicable) ft.
e. Which of the following were monitored during the last year fpr this CSO?
Rainfall CSO poliutant concentrations CSO0 frequency
CSO flow volume Receiving water quality
f. How many storm sove monitorad durding the lest vear?

G.4. CSO Events.

a. Give the number of CSO events in the last year.
avents ( actual or ___ approx.)
b. Give the average duration per CSO event.

hours ( actual or approx.)

EPA Form 3510-2A (Rev. 1-87% Farizoas EPA forms 75506 & 7550-22. Page 20 of 21
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c. Give tiie average \olume per CSO event.

million gallons ( actual or approx.)

d. Give the minimum rainfall that caused a CSO event in the last year.

inches of rainfall

G.5. Description of Receiving Waters.

a. Name of receiving water: x\

Name of watershed/river/stream system: \

United States Soil Consarvation Service 14 dsé\water‘i ed ¢ e (!f knowny):
¢. Name of State Management/River Basx ki

\

United States Geclogical Surv -digit hydrologlc catalogmg unit code (if known):

G.6. CSO Operations.

Describe any known water quality imp&¢ts on the receiving water caused by this CSO (e.g.. permanent or intermittent beach closings,
permanent or intermittert shall fish bed, lcsmgs fish kills, fish advisories, other recreational loss, or violation of any applicable State water

quality standardj. ‘g

... ~ ENDOFPARTG. . .
'REFER TO THE APPLIC mcas»s OVERVIEW TO ﬁE“{%RM!ﬁE ws—isca ommmms GF FORM
. . 2AYOUMUSTCOMPLETE. ..
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VPDES Permit Application Addendum

1. Entity to whom the permit is to be issned: /ﬂ}w N ﬂ 77)/}7% iA T/fﬂ ﬁ{/}ﬁ A}[ ﬁ J

Who will be legally responsible for the wastewater treatment facilitieddnd complidnce with the per mit? This may or may
not be the facility or property owner.

2. Is this facility located within city or town boundaries? Yes % No []

3. Provide the tax map parcel number for the land where the discharge is located.

4. For the facility to be covered by this permit, how many acres will be disturbed during the next

five years due to new construction activities? D)
e

5. What is the design average effiuent flow of this facility? D . E 0 MGD
For industrial facilities, provide the max. 30-day average production level, include units/:A/ / /{}

In addition to the desngn flow or production level, should thg permit be written with limits for any

other discharge flow tiers or production levels? Yes ;[ ] No
If “Yes”, please identify the other flow tiers (in MGD) or production levels:

Please consider the following questions for both the flow tiers and the production levels (if applicable): Do you plan to
expand operations during the next five years? Is your facility's design flow considerably greater than your current flow?

6. Nature of operations generating wastewater:

% of flow from domestic connections/sources

o N «D
Number of private residences to be served by the treatment works: L{l

% of flow from non-domestic connections/sources

7. Mode of discharge: M Contintous [] Intermittent [] Seasonal
Describe frequancy and duration of intermittent or seasonal discharges:

8. Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point:
Permanent stream, never dry

Intermittent stream, usually flowing, sometimes dry

Ephemeral stream, wet-weather flow, often dry

Effluent-dependent stream, usually or always dry witnout effluent flow

Lake or pond at or below the discharge point

Other:

9. Approval Date(s): / L/
O & M Manual Sludge/Solids Management Plan

Have there been any chianges in your operat*onmcedmes since the above approval dates? Yesw No[]

28 \0)
W AL N OO | D VWW@M
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VPDES/VPA Permit Billing Information Form
for Annual Maintenance Fee

Facility Name: ——TBM 0}) W md f{@”ﬁ
Permit Number: \/ fobé VA 00(0\1(-4;\3

Person / Organization

to be billed: | HUWL A \WI/VV/VUM
Billing Address: T DX Y
T&M//}/(:Q/\ WA 23940

Biting ConactName: 00 0 110,
it \Down Wahedgr”
Phone Number: <7 - T~ QYK
eowtrcane g1 o U BUabt)
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FACIIJTYNAME(:/\/M\{WWM’ PM VPDES PERMIT NUMBER: V,_' } O§ XQ 2 ;o) 3

v VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application is divided into sections. Sections A pertain to alt applicants. The applicability of Sections B, C and D
depend on your facility's sewage sludge use or disposal practices. The information provided on this page will help you
determine which sections to fill out.

1. All applicants must complete Section A (General Information).
2. Will this facility generate sewage sludge? lﬁ’.s _No

Will this facility derive a material from sewage sludge? __Yes __No

If you answered Yes to either, complete Section B (Generation Of Sewage Sludge Or Preparation Of A Material Derived
From Sewage Sludge).

3. Will this facility apply sewage sludge to the land? __Yes \___/No
Will sewage sludge from this facility be applied to the land? __Yes "___/No
If you answered No to both questions above, skip Section C.

If you answered Yes to either, answer the following three questions:

a. Will the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A
pathogen reduction requirements and one of the vector altraction reduction requirements 1-8, as identified in

th'g,m sirugtions?
Ko X[

b. Will sewage sludge from this facility be placed in a bag or other container for sale or give-away for application
to the land? _Yes ANo

c. Will sewage sludge from this facility be sent to another facility for treatment or blending? ___Yes \LNO
If you answered No to all three, complete Section C (Land Application Of Bulk Sewage Sludge).
If you answered Yes to a, b or ¢, skip Section C.

4. Do you own or operate a surface disposal site? __Yes —_No

If Yes, complete Section D (Surface Disposal).

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) Page 1 of 15
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SECTION A. GENERAL INFORMATION

All applicants must complete this section.

L. Facility Information. R - | ‘ Mﬁ
a. Facility name: WW m W\Q/d V!f
b. Contact pers na/v% v
\ VAN

Title:
Phone: T -3 03
c. Maoiliengaddress: t0 )ﬁﬂ(aqq

Street or P.O. Bex * )
ity or Town: Mm\(&}ﬁ&/\ a c\/A i QSLI qo
d. gatc};lityliocation: 1YY & 1Vv ﬁéd‘sti‘:\wd v \EZ p:f» VZ m/d

.Street or Route #:

ounty: ‘ e
gity ;ry To{d}f %VW State;\//o\" Zip: 23440

Is this facility a Class I sludge management facility? _)_\/_fés _..No .

Facility design flow rate: T mgd (_\\’N\'*\ ‘Oﬂb oy L(/V\j'- \ WA ”)Qj
Total population served: A N .

Indicate the type of facility: - ¥ (e

__ Publicly owned treatment wotks (POTW)

___ Privately owned treatment works

___ Federally owned treatment works

___Blending or treatment operation

__Surface disposal site N ;TDUT‘"\ W
LOTher (describe): PN UW O ‘“W-A dk

2. Applicant Information. If the applicant is different from the above, provide the following:
a. Applicant name:
b. Mailing address:
Street or P.O. Box:
City or Town: State: Zip:
c. Contact person:
Title:
Phone: { )
d. Is the applicant the owner or operator (or both) of this facility?
owner operator ’
e. Should correspondence regarding this permit be directed to the facility or the applicant? (Check one)
facility applicant

3. Permit Information.
a. Facility's VPDES permit number (if applicable): VA 00(07 \{ Q 2

b. List on this form or an attachment, all other federal, state or local permits or construction approvals received or
applied for that regulate this facility's sewage siudge management practices:

Permit Number: Tvpe of Permit:
VAND SOO0 Von

4. Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this
facility occur in Indian Country? __Yes / No If yes, describe:

Dae O

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) Page 2 of 15



FAClLlTY NAME: }CWW(M ved W VPDES PERMIT NUMBER: 1/24 7923

Topographic Map Provide a topographic map or maps (or other appropriate maps if a topographic map is unavai ilable)
that shows the following information. Maps should include the arca one mile beyond all property boundaries of the

facility:

a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated,
stored, treated, or disposed.

b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to

the applicant within 1/4 mile of the property boundaries.

6.1 Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that will
be employed during the term of the permit including all processes used for collecting, dewatering, storing, or treating
sewage sludge, the destination(s) of all liquids and solids leaving cach unit, and all methods used for pathogen
reduction and vector attraction reduction.

7. Contractor Information. Are any operational or maintenance aspects of this facility rclaied to sewage sludge
generation, treatment, use or disposal the responsibility of a contractor**—Yes

If yes, provide the following for each contractor (attach additional pages if ncccssary)
Name: —SkadB7IAT YasvATIN = s SO S ﬂ
Mailing address

Street or P.O. Box: 3

City or iown ’Q‘f ¢ &!EC& StatM

P

Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:

IT the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to
be provided to the applicant and the respective obligations of the applicant and the contractor(s).

8. Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data for
the pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s expected
use or disposal practices. All data must be based on three or more samples taken at least onc month apart and must be

no more than four and one-half years old. A//A M MQ n,\ p,/féj

POLLUTANT CONCENTRATION SAMPLE ANALYTICAL ) DETECTION LEVEL
(mg/kg dry weight) DATE METHOD FOR ANALYSIS

Arsenic

Cadmium

Chromium

Copper
Lead
Mercury

Molybdenum
Nickel

Selenium

Zinc

9. Certification. Read and submit the following certification statement with this application. Refer to the instructions to
determine who is an officer for purposes of this certification. Indicate which parts of the application you have
completed and are submitting:

N " Section A (General Information)
_ ~~Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
___Section C (Land Application of Bulk Sewage Sludge)
___ Section D {Surface Disposal}

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) Page 3 of 15
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I certify under penaltgl of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly
responsible for gathering the information, the information is, to the best of my knowledge and belief, true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

Name and official title Q{/ T\t \“é/V/ TQ}UJ/\ ﬂ Wmé{/{)/

N .
Signature?Q/@ é;’h Date Signed (C) ’al "/ Lf
Telephone number -Igj” %&L \ - &%5@

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or
disposal practices at your facility or identify appropriate permitting requirements.

.

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) Page 4 of 15
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SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facility generates sewage sludge or derives a material from sewage siudge

L. Amount Generated On Site. N\ YAY V\XQ:\W m W’QD :

Total dry metric tons per 365-day period generated at your facility: dry metric tons

2. Amount Received from Off Site. If your facility receives sewage sludge from another facility for treatment, USE OF e
disposal, provide the following information for each facility from which sewage sludge is received. Ifyou
sewage sludge from more than one facility, attach additional pages as necessary.

a. Facility name:
b. Contact Person:

Title:

Phone ( )
c. Mailing address:

Street or P.O. Box:

City or Town: State: Zip:
d. Facility Address:

(not P.O. Box) .
e. Total dry metric tons per 365-day period received from this facility: dry metric tons
f Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site

facility, including blending activities and treatment to reduce pathogens or vector attraction characteristics:

3. Treatment Provided at Your Facility.
a. Which class of pathogen reduction i 1% achieved for the sewage sludge at your facility?
_Class A __Class B \Icnher or unknown
b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce

pathogens in sewage sludge:

c. Which vector attraction reduction option is met for the sewage sludge at your facility?
___Option I (Minimum 38 percent reduction in volatile solids)
___Option 2 (Anaerobic process, with bench-scale demo nstration) /
___Option 3 (Aerobic process, with bench-scale demonstration)

___Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
___Option 5 (Aerobic processes plus raised temperature)

__ Option 6 (Raise pH to 12 and retain at 11.5)

___Option 7 (75 percent solids with no unstabilized solids)

__ Option 8 (90 percent solids with unstabilized solids)

___None¢ or unknown

d. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce
vector attraction properties of sewage sludge: N }
e. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including
blending, not identified in a - d above: M \ ‘\
4. Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and One

of Vector Attraction Reduction Options 1-8 (EQ Sludge).
(If sewage sludge from your facility does not meet all of these criteria, skip Question 4.)
a. Total dry metric tons per 365-day period of sewage sludge subjegtrodhis section that is applied to the land:
dry metric tons N ( r\
b. Is sewage sludge subject Lo this section placed in bags or other containers for sale or give-away?
Yes

5. Sale or Give-Away in a Bag or Other Container for Application to the Land. N
(Complete this question if you place sewage sludge in a bag or other container for sale or ive -away prior to land
applieation. Skip this question if sewage sludge is covered in Question 4. )

a. Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility
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for sale or give-away for application to the land: dry metric tons
b. Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or
given away in a bag or other container for application to the land.

6. Shipment Off Site for Treatment or Blending.
(Complete this question if sewage sludge from your facility is sent to another facility that provides treatment or blending.
This question does not apply to sewage sludge sent directly to a land application or surface disposal site. Skip this
question if the sewage sludge is covered in Questions 4 or 5. If you send sewage sludge to more than one facility, attach

additional sheets as necessary.) 4

a. Receiving facility name: A/ /ﬁ

b. Facility contact:
Title:
Phone: ()

c. Mailing address:
Street or P.O. Box:
City or Town; State: Zip:

d. Total dry metric tons per 365-day period of sewage sludge provided to receiving facility: dry metric
tons

e. List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of all
other federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal
practices:
Permit Number: Type of Permit:

f Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your

facility? ___Yes __No
Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?
_ Class A _ClassB ___Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce pathogens in sewage sludge:

g. Does the receiving facility provide additional treatment to reduce vector attraction characteristics of the
sewage sludge? ___Yes __No
Which vector attraction reduction option is met for the sewage sludge at the receiving facility?
___ Option 1 (Minimum 38 percent reduction in volatile solids)
__ Option 2 (Anaerobic process, with bench-scale demonstration)
___ Option 3 (Aerobic process, with bench-scale demonstration)
___Option 4 (Specific oxygen uptake rate for acrobically digested sludge)
___Option 5 (Acrobic processes plus raised temperature)
___Option 6 (Raise pH to 12 and retain at 11.5)
Option 7 (75 percent solids with no unstabilized solids)
___ Option 8 (90 percent solids with unstabilized solids)
___None unknown
Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce vector attraction properties of sewage sludge:

h. Does the receiving facility provide any additional treatment or blending not identified in f or g above?
__Yes __No
If yes. describe, on this form or another sheet of paper, the treatment processes not identified in f or g above:

L If you answered yes to f., g or h above, attach a copy of any information you provide to the receiving facility
to comply with the "notice and necessary information” requirement of 9 VAC 25-31-530.G.

] Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-
away for application to the land? __Yes __No
If yes, provide a copy of all labels or notices that accompany the product being sold or given away.

k. Will the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally
used for such purposes? __ Yes ___ No. Ifno, provide description and specification on the vehicle used to
transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of the
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week and the times of the day sewage sludge will be transported.

7. Land Application of Bulk Sewage Sludge. /V / ﬂ

(Complete Question 7.2 if sewage sludge from your facility is applied to the land, unless the sewage sludge is covered in
Questions 4, 5 or 6; complete Question 7.b, ¢ & d only if you are responsible for land application of sewage sludge.)

a. Total dry metric tons per 365-day period of sewage sludge applied to all land application sites: dry metric
tons
b. Do you identify all land application sites in Section C of this application? __Yes _No

If no, submit a copy of the Land Application Plan (LAP) with this application (LAP should be prepared in
accordance with the instructions).

c. Are any land application sites located in States other than Virginia? __Yes __No
If yes, describe, on this form or on another sheet of paper, how you notify the permitting authority for the
States where the land application sites are located. Provide a copy of the notification.

d. Attach a copy of any information you provide to the owner or lease holder of the land application sites to
comply with the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H (Examples
may be obtained in Appendix IV).

8. Surface Disposal.
(Complete Question 8 if sewage sludge from your facility is placed on a surface disposal site.) /1///}
a. Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal
sites: dry metric tons
b. Do you owa or operate all surface disposal sites to which you send sewage sludge for disposal?
Yes __No

If no, answer questions ¢ - g for each surface disposal site that you do not own or operate. If you send
sewage sludge to more than one surface disposal site, attach additional pages as necessary.

c. Site name or number:
d. Contact person:
Title:
Phone: ()
Contact is: ___Site Owner __Site operator
e. Mailing address.
Street or P.O. Box:
City or Town; State: Zip:
f Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal
site: dry metric tons
2. List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers of

all other federal, state or local permits that regulate the sewage sludge use or disposal practices at the surface
disposal site:
Permit Number: Tyvpe of Permit;

- sl o |
9. Incineration. KM wo_ w OVY S\UW‘OYQ'&SR \J( WL&O lat \MDA&KD_& )

(Complete Question 9 if sewage sludge frem your facility is fired in a sewage studge incinerator.)

a. Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage sludge
incinerator: dry metric tons
b. Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
es ___No

If no, answer questions ¢ - g for cach sewage sludge incinerator that you do not own or operate. If you send
sewage sludge to more than one sewage sludge incinerator, attach additional pages as necessary.

C. Incinerator name or number:
d. Contact persor: 0SS Q’(\M\ﬁ
Title:
Phone: (7T |-
Contact 1s: __In?:‘erator Owner __“ﬁc?rator Opcrator
e. Mailing address. PD TTOX aq 34"{0
Street or P.O. Box: -
reet or ox TS . VA &
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City or Town: State: Zip:

f. Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge
incinerator: dry metric tons

g. List on this form or an attachment the numbers of all other federal, state or local permits that regulate the firing
of sewage sludge at this incinerator:
Permit Number: Type of Permit:

10. Disposal in a Municipal Solid Waste Landfill. A//A
(Complete Question 10 if sewage sludge from your facility is placed on a municipal solid waste landfill. Provide the
following information for each municipal solid waste landfill en which sewage sindge from your facility is placed. If
sewage sludge is placed on more than one municipal solid waste jandfill, attach additional pages as necessary.)

a. Landfill name:
b. Contact person:
Title:
Phone: ()
Contact is: ___Landfill Owner __Landfill Operator
c. Mailing address.
Street or P.O. Box:
City or Town; State: Zip:
d. Landfill location.
Street or Route #:
County:
City or Town: State: Zip:
e. Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill:
dry metric tons
f List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the operation
of this municipal solid waste landfill:
Permit Number: Type of Permit:
g. Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9
VAC 20-80-10 et seq., concerning the quality of materials disposed in a municipal solid waste landfill?
Yes___No
h. Does the municipal solid waste landfill comply with all applicable criteria set forth in the Virginia Solid Waste
Management Regulation, ¢ VAC 20-80-10 et seq.? __Yes __No
i Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfill
be watertight and covered? __ Yes ____No

Show the haul route(s) on a location map or briefly describe the route below and indicate the days of the week
and time of the day sewage sludge will be transported.
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